THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENT

Roger A. Sevigny
Commissioner

Thomas S. Burke
Director of Examinations

FOR
TH RD PARTY ADM NI STRATOR
R S. A 402-H

ADM NI STRATOR NAME:

TRADE NANME (if any):

FORMERLY KNOWN AS (if anending nane):
DOM Cl LE:

ADDRESS:

CONTACT NAME (*):
CONTACT TI TLE: PHONE:
CONTACT ADDRESS:

E- MAI L ADDRESS:

*Note: This Departnent will only correspond with the named cont act
person. This individual may be in the conpany or a contracted person such
as a consultant.

FEES
Amendment fee: $25.00
Al l checks nmust be nmade payable to:
“Treasurer, State of New Hanpshire.”
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